MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH .63—046598
. w:::anmsur oF puau:eo::':;r;m?::ows.l..rA primary Regiswation Distic NJ_% /_Rw“m,‘ No. _3_&_’7X' STATE FILE NUMBER

ON THIS STUB AMENDED

]. IILACE OF DEATH 3 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Rasidence before

“a. COUNTY a. STATE b. COUNTY . adn&iuian)
St, Louis Missouri St., Louis
b. CITY {If outside corporate limit, give TOWNSHIP only] Length of stay in 1b c. CITY Inside Limih

OR ok . 5
own  Clayton 1owN Richmond Heights Yes @46 O

c. FULL NATEO(I%F (I NOT in hospiral, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm

VS 300
Rev. 4/ 5%

1
_&L_ HOSPITA ADDRESS

2/ pol INSTIUTION DO A County Hospital Yer B0 01 770:7 Lile A :

'3 1 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

DATE AMENDED

T or print) OF
veeere RUSSELL JAY SMITH DEAH  November 30, 1963

: 4 v 5. SEX ' 6. COLOR OR RACE 7. Married J)  Never Married [] [0, DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR_IF UNDER 24 HR
. Widowed [ Divorced [ Months | Days Hours |— Min,
5/ Male White

y 12,18 28
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND QF BUSINESS OR INDUSTRY 11. "MIRTHPLACE (City and atate or country} | 12. CITIZEN OF WHAT COUNTRY
durin~ most of working life, even if retired) ussell J, maita, . .
ent Inc Sparta, Michigan U.S,A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE

‘William Smith Georgia Carrie Ann Clancy Smith
V5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NQ. | 17. INFORMANT Address
{Yes, no, T\lpnknnwn)l(lf yes, giva war or dates of serv

6

18. CAUSE OF DEATH (Enter anly one tause per line Yor [a), (&), ang {ch INTERVAL BETWEEN

PART . DEATH WAS CAUSED BY: ONSET AND PEATH
IMMEDIATE CAUSE {s] < YY1 L-\ & cmw M/ C_‘("——G A il

DOCUMENT

Conditions, if any, DUE TO (b} %&%p é ﬁ’\ N (=R )
which gave rise to
sbove cause (a),

stating the under-
lying cause losd. DUE TO (e}

PART 1l. OQTHER S|GNIFICANT CONDIT!ONS CONTRIBUTING TO DEATH but not related to the terminal PART (M. I decoased was femasle was
dizeasa condition given in PART | (8} . there a pregnancy in last 90 days.

. IEI Yes [ 0 No l [0 Unknown

19. WAS AUTOPSY | 202. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in PART I or PART Il of item 18.)
PERFORMED?. . m} .. .4 O
YES O NOBg

20c. TIME OQF Houw Month, Day, Year 1
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e., PLACE OF INJURY (e.g., in or abaut home, | 20, CITY, TOWN, QR LOCATION COUNTY STATE
. WHILE AT WORK [} farm, factary, streer, office bidg., efc.) B

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

NOT WHILE AT WORK []

{
[} 1 )
21. | attended the deceased TromALbA_lsLﬂ to. Nov' 3gl 1963 and last saw pjm, alive on_%——
Desth occurred ot ) m on the date stated sbove, and to the best of 'my knowledde, from fhe causes stated.
22c. DATE SIGNED

3 S[GNAW[@& (Degrea or Ttitle) 22b. ADDRESS l&
p\?/VV\ Groan =y M D 607 N. Grand Ave. St. Louis,Mo. 12/2/6

29a. BURIAL, CREMATION, | 23b. DATE -Z3t, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
REMOVAL {Specify)

Burial Dec.3,1963 |Memorial Park Cemeteryl St,. Y.onis C uun.ia&rmhssnn.u__ i
ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATOR §

24, FUNERAL DIRECTOR ”

Ambruster Mortuary, 6633 Clayton Rd, /o? -H - b3 \»4.4_{ g4 -

{Licersed Embalmer’s Stalernent on Reverse Sida)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




Qrba:p "V LOF

e SYNGEH D 117/

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

oty

Student Embalmer

working under my personal supervision.

Student

Signature of Student Embalmer

icensed Embalmer No J////

P. O. Address Gt

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
_.If this body is not.embalmed, fact should be so stated above.

his OWN HANDWRITING. (Failure to comply




